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Identical twins with concordant discoid lupus erythematosus (OLE) in association with polymorphic light eruption are described. Identical twins with OLE are rare, as is the association of OLE with polymorphic light eruption. This association suggests a genetic basis for both conditions.
Case reports SC and MC are identical twins aged 23. At the age of 16, whilst on an exceptionally sunny seaside holiday, they simultaneously developed small pruritic papules on exposed areas 1-2 hours after sun exposure. These papules cleared within 2-3 days if protected from further sunlight. This is the classical history of polymorphic light eruption, and the family history supports this. In addition they had larger, persistent, non-itchy lesions on the bridge of the nose that remained until autumn. For the following 5 years both eruptions recurred in the twins each summer and cleared each winter. Two years ago the lesions on the nose became permanent, persisting throughout the winter. They have become more florid and extensive over the past year.
. On examination SC showed typical lesions of DLE with follicular plugging and scarring on the nose, cheeks, chin and forehead ( Figure I ). She reported improvement during pregnancy, and was currently taking the oral contraceptive (Eugynon 30). MC had typical OLE on the nose with fewer lesions on the cheeks and skin ( Figure 2 ). She was pregnant.
There is a strong family history of polymorphic light eruption, occurring in the mother, maternal aunt and sister.of the twins.
Investigations: Histopathology of a persistent lesion confirmed the diagnosis of lupus erythematosus. The presence of an IgM lupus band in lesional skin and its absence from clinically uninvolved skin supported the diagnosis ofDLE.
Investigation of SC showed a normal full blood count, ESR 20 mm/h, and normal renal function. Both twins had identical HLA typing: HLA-A2, AW26/B7, BW38/CW7/BW4/6.
Discussion
These identical twins show remarkable clinical and immunological concordance of their OLE. Systemic lupus erythematosus has been reported many times in identical twins (Block et al. 1975) , but OLE only 4 times (Von Griinhagen 1952 , Steagall et al. 1962 , Kohler et al. 1974 , Lawrence et al. 1982 .
The occurrence of OLE and polymorphic light eruption together is unusual. There have been reports of polymorphic light eruption preceding and coexisting with OLE (Cahn et al. 1953) . The current view is that there is no specific relationship between lupus erythematosus and polymorphic light eruption (Epstein 1980). As polymorphic light eruption is common, affecting up to 10% of the population (Morrison & Stern 1981), these two conditions might occasionally occur together coincidentally. The simultaneous appearance of DLE and polymorphic light eruption in the twins may be a reflection of the similar action spectra of these two conditions (Cripps 1981).
The identical genetic material of the twins has resulted in very similar clinical expression of OLE and of polymorphic light eruption in each twin.
